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Personal Questionnaire Request for  Official Testing Station Authority
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1. Name in Full
2. Present Residence Address
15. Were you ever employed by the State of Illinois or any political subdivision?
17. Have you ever been employed by a garage or service station (privately or publicly owned) who operated a safety lane?
18. Do you have any source of income other than your business where you intend to operate a safety lane?
19. Has your credit ever been considered unsatisfactory or have you ever been refused credit?
9. Are you a U.S. citizen?
11. Are you naturalized?
Have you ever legally changed your name?
21. Employment:  (List chronologically all employment, including summer & part-time employment during the last five years).
Employer Name
Employer Address
22. Have you served in the Armed Forces of the United States?
23. Business References (Please list three)
Name
Residence Address
Business Address
Years Known
24. Give three PERSONAL references (not relatives, former employers, fellow employees or school teachers) who are responsible adults   of reputable standing in their communities, such as householders, property owners, business or professional men or women, including your family physician, who have known you well during the past five years.
Name
Residence Address  
Years Known
25. List names and addresses of any of your relatives who are now employed by the State of Illinois or Federal Government.
Employer Name
Employer Address
26. List chronologically all of your residences for the past 10 years
Address
Dates
I swear that I am aware of the answers to the foregoing questions and that each and every answer is complete and accurate to the best of my knowledge. I understand that the information is subject to verification.
Submit to:
Commercial Vehicle Safety Section
2300 South Dirksen Parkway, Rm 323
Springfield, IL 62764
For information about IDOTs collection and use of confidential information review the department's Identity Protection Policy.
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